Contract No. 13-88-033
Veendor Name: APPLIED REAL ESTATE ANALYSIS, INC,

. AMENDMENT NO. 2

This Amendment modifies Contract No, 13-88-033, for Real Estate Appraisal Services by and between the'
County of Cook, llinois, herein referred fo as "County” and Applied Real Estate Analysis, Inc., authorized to
do business in the State of fiinols hereinafter referred to as “Contfactor”

- RECITALS

Whereas, the County and Contractor have entered into & Contract approved by the Chief Procurement
Qfficer on February 19, 2013, {hereinafter referred to as the “Contract’), wherein the Contractor is o
provide Real Estate Appraisal Services {hereinafter referred o as the “Services”) from February 20, 2013
through January 31, 2015, with three, one-year opfions, in an amount not to exceed $50,000.00; and

- Whereas, Amendment # 1 was executed on March 27, 2015 fo rehew the Confract beginning February 1,
2015 through January 31, 2016; and

Whereas, the Contract will expire Jandary-31','2016,'ahd the agreed upon Services are stil required; and = -
WhereésF a renewal is desired for the continuation of Services; ar_id

Whereas, the County and Contractor desire to renew the Contract for tweive months beginning on February
1, 2016 through January 31, 2017, ' '

Now therefors, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows: - ' ‘

1. The Contract is renewed through January 31, 2017. |
2. BC-04 Payment of the Agreement is deleted in its enfirety and is revised as follows:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained
in the Agreement and shall contain a detalled description of the Daliverables, including the quantity
of the Deliverables, for which payment is requested. All invoices for services shall includs iternized
entries indicating the date or time period in which the services were provided, the amount of time
spent perfoming the services, and a detailed description of the services provided during the period
of the invoice. All invoices shall refiect the amounts invoiced by and the amounts paid to the
Consuitant as -of the date of the invoice. invoices for new charges shall not include "past due”
amounts, if any, which amounts must be set forth on a separate invoice. Consuitant shall not be
entitied to invoice the County for any late fees or other penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right fo set off and subtract from any involce(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or chligation owed by the
Consultant to the County. :
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Contract No. 13-88-033
Vender Name: APPLIED REAL ESTATE ANALYSIS, INC,

The Consuliant acknowledges its duty fo ensure the accuracy of all invoices submitted to the
County for payrnent By submitting the invoices, the Consultant cerfifies that all itemized entries
set forth in the invoices are frue and correct. The Consultant acknowledges that by submiting the
invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or
equipment set forth in the Agreement fo the Using Agency, or that it has praperly performed the
services set forth in the Agresment. The invaice must also refiect the dates and amount of time
expended in the provision of services under the Agreement. The Consultant acknowledges that
any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result

~ in the County exercising all remedies available fo it in law and equity including, but not limited to, a

delay in payment or nen-payment to the Consultant, and reporting the matter to the Cook County -

Office of the Independent Inspector General,

4,

When a Consultant receives any payment from the County for any supplies, equipment, goods, or
services, it has provided fo the County pursuant to its Agreement, the Consultant must make
payment to its Subcontractors within 15 days after receipt of payment from the County, provided
that such Subcontractor has safisfactorily provided the supplies, equipment, goods or services in
accordance with the Contract and provided the Consultant with all of the documents and
information required of the Consultant. The Consultant may delay or postpone payment to a
Subcontractor when the Subcontractor's supplies, equipment, goods, or services do not comply
with the requirements of the Contract, the Consultant is acting in good faith, and not in retaliation
for a Subcontractor exercising legal or contractual rights.

The  attached  Economic  Disclosures  Statement  and  Identification  of
Subcontractor/SupplierfSubconsultant forms are incorporated and made a part of this Contract.

All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 2 o be executed on the
date and year last written below. \

County of Cook, Illincis Applied Real Estate Analysis, Inc.

gyz %4/}?* | égne //

Chief Procurement Officer
By: AOT ZeQUWITAEY Maxine V. Mitchell
State's Attorey  {if applicable) Type or print name
President
Title
Date: 21 "k‘“"i 20i@ Date: 03/24/2016
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CONTRACT NO. 13-88-033

Cook County . QCPO ONLY:

Office of the Chief Procurement Officer {Q_Disaygiffication

O Check Complete

Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposet/Respondent (“the Contractor’) will fully complete and exscute and submit an Identification of
Subcontractor/SupplierSubconsultant Form (“ISF") with each Bid, Request for Proposal, and Reguest for
Qualtfication. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on'the Contract. In the event that thers are any changes in the utilization of Subcontractors,

Suppliers or Subconsultants, the Contractor must file an updated ISF, '

Bi/RFPIRFQ N0 13-88-033 | Date: 03/24/2016
Total Bid or Proposal Amount: : Contract Tile: Real Estate Appraisal Servilces
: Subconiracter/Supplier/
Confractor: Appli e(.‘l Real Estate Subconsultant tobe ,
Analysis, Inc. : added or substiiute: Not applicable
Authorized Contact for
Authorized Contact : :
. ' . : Subcontractor/Supplier/
for Contractor: Maxine Mitchell Subeonsultant:
Email Address , Email Address
(Contractor) Mmitchell@areainc.net {Subcontracton):
Company Address Company Address
{Contractor): 914 S. Wabagh Ave (Subcontragtor): -
Ty, State and - 5 City, State and Zip
Zip (Contractor): Chicago IL 60605 {Subecontractory:
| Telephone and Fax Telephone and Fax
{Contractor) 312~461-9332 /0015 {Subcontractor)
Estimated Startand 02/01/2015 Estimated Start and
Complation Dates Completion Dates
{Contracior) 01/31/2017 _| (Subcontrator)

Note: Upon request, a copy of all written subcontr_actoq agreéments must he provided fo the OCPO.

} Total Price of
Description of Services or Supplies Subconttact for
. Services or Supplies
Real Estate Appraisal Services 0

The subcontract documents will incorporate all requirements of the Contract awarded 1o the Contractor as applicable,
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsuitant from maintaining its progress on any
other contract on which it is efther & Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor Is not under any circumstances rslieved of its abililes and
obligations, and ig responsible for the organization, performance, and quelity of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MEBE/WBE Utllization Plan, Any
changes to the contract’s approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Cantract Compliance,

Applied Real Estate Analysis, Inc.
Contractor

Nams Maxine V. Mit chell President

™ P Z 2L

Prime Confractor Signature

03/24/2016

Date
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B’@waﬁ@ Flock (Procurement)

T T e T T

From: Aleatha Easley (Contract Compliance)

Sent Friday, March 04, 2016 11:20 A
To: ~ Barbie Flock (Procurement)
Subject: : Contract No. 13-88-033

After reviewing the scope of work to be performed under this contract and the

available subcontracting opportunities, the Office of Contract Com
pliance is recommendi
. participation goal on this contract mg ESro MWEE .

Thanks;

Alestha Easley

Comptiance Officer

Cool County Office of Contract Compliance
148 M. Ciark Street, Room 1020
Chlcago, iitincis 0602

312.603.5504
sleatha.gasley@cookicountyil.gov




CONTRACT NO. 13-88-033

, COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
INDEX
Section Description Pages
1 Instructions for Com-pletion of EDS ‘ EDSi-ii
2 Carfifications : EDS 1--2
Economic and Other Disclosures, Affidavit of Child-

3 Support Obligations, Disclosure of Ownership Interest EDS3-~12

.and Fami_tial Relafionship Disclosure Form :
4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14
5 Contract and EDS Execution Page EDS 15-17
6 Cook County Signature Page EDS 18




CONTRACT NO. 13.88-033

SECTION 1
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT
Thig Economic Disclosure Statement and Execution Document ("EDS"} is fo be compieted and executed
by every Bldder on a County confract, every Proposer responding to & Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the exescution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to raquest that the Bidder or Proposer, ar Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
" such terms in ihe insiruciions o Bidders, General Gonditions, Request for Proposals, Request for
Giualifications, as applicable. : ‘ ' '
Affiliate means a person that directly or indirectly through one or more intermediaries, Contrals is
Controlled by, or is under commeon Control with the Person specified. o
Applicant means a person who exetutes this EDS. '
Bidder means any person who submits a Bid.
Code means the Code of Ordinances, Cook County, Iifinois available on municode.corn:

Contract shall inciude any written document to make Procuremeants by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters info a Contract with the
County. -

Control means the unfettered authority fo directly or indirectly manage governancs,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections fisted in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing fo perform a for-
profit business enterprise. Joint Ventures must have an agreemant in writing specifying
the terms and conditions of the relationship betwsen the pariners and their relationship
and respeciive responsibility for the Contract

Lobby or lobbying means {o, for compensation, attempt to influence a County official or
.Gounty employee with respect to any County matter. .

_ Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
- association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occumences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth,

Froposal means a response to an RFP.

Proposer means a persbn submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Reqdest for Proposals issued pursuant to this Prqcurement Gode,

RFQ means a Request for Qualifications issued to obtain the gualifications df Interested parties.

EDS- 8/2015




CONTRACT NO. 13-88-033

INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS,

Section 2: Certifications. Section 2 sets forth certifications that are required for confracting partiss under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution, ' '

Section 3: Economic and Other Disclosures Statement. Ssction 3 is the County's reguired Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
~ which. would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shail supplement this EDS up fo the fime the County takes action, by filing an amended EDS or
guch other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
Impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with fhese ordinances. For further information
please cantact the Director of Ethics at (312) 603-4304 (69 W. Washington $t. Suite 3040, Chicago, IL
50602} or visit the web-site at cookeountyil. goviethics-board-of, .

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certifled copy of that section of the Corporaie By-Laws or other
authorization by the Corporation, safisfactory to the County that permits the person fo execute EDS for
said corporation. If the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Sighature Page.

if the Applicant is & partnership or joint venture, all partners or joint venturers must execute the £DS,
unless one partner or joint venture has been authorized to sign for the parinership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office -
of the Chief Precurement Officer must be submitted with this Signature Page.

If the Applicant is 2 member-managed LLC ail members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate dacuments. if the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS, The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. H the LLC is not
registered in the State of llinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page. :

If the Applicant is a Sole Propristorship, the sole proprietor must execute the EDS.

A “Partnership” “Joint Venture” or “Sole Probriétorship" operating under an Assumed Name must be
registered with the Iffincis county in which it is located, as provided in 805 ILCS 405 (2012), and
decumentation evidencing registration must be submitted with the EDS.

EDS-ii : ' : < 8/2015




CONTRACT NO, 13-88-033

SECTION2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT 15
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIBNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS,
CERTIFICATIONS AND INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND
CORRECT AS OF THE DATE THE SIGNATURE PAGE IS SIGNED. THE APPLICANT 13 NOTIFIED THAT IF THE COUNTY
LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED
INTQ WITH THE APPLICANT SHALL BE SUBJEGCT TO TERMINATION,

A, PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No parson or business entity shall be awarded a Gontract or sub-contract, for a period of five (5} years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Ha's; been convicted of an act committed, within the State of lllinais, of bribery or attempting to bribe an officer
' - or employee of a unit of state, fedsral or local government or school district in the State of lilinois in that
officer's or employee’s official capacity; ’

2) Has been convicted by federal, state or local government of an act of bid-rigging or atternpling to rig bids as
defined in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.8.C. Section 1 et seq.;
3) Has been convicted of bid-rigging or attempting to ty bids under the laws of federal, state or local
. government; . : ' ’
4) Has been convicted of an act committed, within the State, of price-fidng or sttempting to fix prices as defined
. bythe Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ef s8q.;
5) Has been convicted of price-fixing or éttempting to fix prices under the laws the State;
8) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school
district within the State of llinois; : : ‘
7 Has made an admission of guilt of such conduct as set forth in subsections (1) through {6) above which

admission is & matter of record, whether or not such person or business entity was subject to prosecution for - .
the offense or offenises admitted to; ar -

8) Has enterad a plea of nolo contenders to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in
sub-paragraphs (1) through (8} above. )

In the case of bribery or attempting to bribe, & business sniity may ot be awarded a contract if an official, agent or
employee of such business enflty committed the Prohibited Act on behalf of the business enfity and pursuant to. the
direction or authorization of an officer, director or other responsible officlal of the business enfity, and such Prohibited
Act occurred within three years prior to the award of the contract. In addition, a business entity shall be disqualified if an
owner, partner or shareholder controliing, directly or indirectly. 20% or mare of the business entity, or an officer of the
business enfily has performed any Prohibited Act within five years prior to the award of the Confract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and
Entities Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and
that award of the Contract to the Applicant would not violate the provisions of such Section or of the Code.

B. BID-RIGGING OR BID ROTATING _ _
THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Enftily is barred from award of this Confract as a result of a conviction for the viviation of State faws prohibiting
bid-nigging or bid rotating.

C. DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide = drug free workplace, as reguired by (30 LGS
580/3). ' :

EDS-1 ' B8/2015




CONTRACT NO. 13-88-033

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Appflicant is not an owner or g party responsible for the payment of
any tax or fee administerad by Cook County, by & local municipality, or by the Minais Department of Revenue, which sugh
fax orfes is delinquent, such as bar award of a contract or subconiract pursuant fo the Code, Chapler 34, Scotion 34-1 71,

HUMAN RIGHTS ORDINANCE

No person who is a party to @ contract with Cook County {("County®) shall engage in unlawiul distrimination or sexus|
harassment against any ndividual in the terms or conditions of empioyment, credii, pubiic accemmodations, housing, or -
_provision of County faclliies, services or programs (Code Chapter 42, Section 42-30 et s0q.). .

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: itis in compliahce with the Ninois Human Rights Act (775 ILGS 8/2-105},
and-agrees to abide by the requirements of the Act as part of its contractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-260)

~The Applicant has not willfully fafled to cooperate in an investigation by the Cook County ndependent Inspector Genera
or to repart to the Independent Inspector General any and all information concerning conduct which they kriow fo involve
corrupiion, or other criminal activity, by another county employee or official, which concemns hie or her office of
employment or County ralated transaction.- ’

The Applicent has reporied directly and without any undue delay any suspected or known fraudulent activity in the
County's Procursment process to the Office of the Cook County Inspector General.

CANPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2.585)

THE APPLICANT CERTIFIES THAT: It has read and shell comply with the Cook County's Ordinance concerhing
campaign contributions, which is codified at Chapter 2, Division 2, Subdivision If, Section 585, and can be read in its
entirety at www.municode.com. ’ o - ‘

GIFT BAN, {COOK COUNTY CODE, CHAPTER 2, SECTION 2.574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook Couniy‘s Ordinance concarning
receiving and soliciling gifts arid favors, which is codified at Chapter 2, Division 2, Subdivision |l, Saction 574, and can be

read in its entirsty at www.municode.coly].
LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34_-166 3

Unless expressly waived by the Cook County Board of Gommissioners, the Coda requires that a living wage must be paid
to individuals employed by & Contractor which has a County Contract and by all subcontraciors of such Contractor under
Caunty Gonitract, throughout the durailon of such. County Contract. The amount of such living wage is annually by the
Chief Financial Officer of the County, and shall be posted on the Chief Procurement Officer's website,

The term "Confract” as used in Section 4, 1, of this EDS, specifically excludes contracts with the foliowing:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Secion 501(C){3) of the

United State Internal Revenue Code and recognized unider the lllincis State not-for -profit faw);
2 Community Development Block Grants;
3} Cook County Warks Departrent;

4) Sheriffs Work Alternative Program; and

5) Dapartment of Correction inmates.
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CONTRACT NO. 13-88-pa3

SECTION 3

REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS '

List all persons that have made lobbying contacts an your behalf with respect to this contract:

Name Address

Not appl icable

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

- Local business means a Person, including a foreign corporation authorized to transact business in lllinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submifted to the County,
and which employs the majority of it regular, full-time.work foree within the County. A Joint Venture shall constitute a Local
Business if one or more Persons thet qualify as a "Local Businass” hold interests totaling over 50 percent in the Joint Verture,
even if the Joint Venture does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) ia Applicant a "L.ocal Business" as defined above?
Yes: X No:.
)] If yas, list business addresses within Cook County:

914 S. Wabash Avenue

Chicago IL 60605

¢} - Doss Applicant employ the majority of its regular full-fime workforce within Gook Cournty?
Yes: X Nﬁ:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTICN 34-172)

Every Applicant for a County Privilage shall be in full compliance with any child support order before such Applicant is entifled to
receive or renew a County Priviege. When delinqusnt child support exists, the County shall not issue or renew any County

Privilege, and may revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS.5)

and complete the Affidavit, based on the Instructlons in the Affidavit.

EDS-3
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CONTRACT NO. 13-88-033
a, REAL ESTATE OWNERSH[P DISCLOSURES,
The Applicant must indicate by checking the apbropriaté provigion below and providing all required information that either:
a) The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S): _ 1715306022

1420406020

{ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) The Applicant owns no real estate in Cock Counly
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES,

. [tthe Applncant is unable to carfify o any of the Ceriifications or any other statements contained in this EDS and not explained
elsewhare in this EDS, the Applicant must explain below: - .

Not applicable

i the lettars, "NA", the word "None” or “No Response” appears above, or if the space i left blank, it will be mncluswely presumed
that the Applicant cartif ed to all Certifications and other statements contained in this EDS.

EDS-4 8/2015




CONTRACT NO: 13-88-033 |

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-810 of seq.) requires that any Applicant for any County Action must disclosa infarmation

‘congerming ownership interesis In the Applicant. This Disciosure of Cwniership Interest Stalement must be completed with al
| informaiton current as of the date this Statement is signed, Furthemore, this Statemant must be kept current, by filing an amanded
Statement;-unilf such time as the County Board or County Agency shall take action on {he spplication. The information contained in
this Statement will be mainteined in @ databage and made avallable for public viewing. * :
If you are asked to list names, hirt there are o applicable names fo list, you musl stgle NONE. An incomplete Statement will be
returned and any action regarding this contract willbe delaysd. A fallure to fully comply with the ordinance may.-resulf in the action
-taken:by the Gounty Board or Caunty Agency being volded. o _
"Applicant” means any Enlity or person making an application to the County for any Counly Acfion.

* "Counly Action” fmeans any action by a County Agency, a Counly Department, or the Gounty Board regarding an ordinanca or
ordinance amendment, a Gounty Board approval, or other County agency approval, with respect to cortracts, leases, or sale or
purchase of real estate. - T ' I )

© "Porson”"Enlity” of "Legal Enfily” means a sola proprietarship, corporation, parinership, zssociation, business frust, estate, two or
miore persons having a joint or common interest, trustee of @ fand trust, oiher commercial or legal entily or any bensficiary or

- beneficiaries thereof. - ' ' I ‘ '

This Disclosure of Ownership Interest Statement must be submitted by :

1. An Applicant for County Action and : a

2. A Person that hoids stock or a beneficial Interest in the Applicant and is listed on the Applicant's Statement {a "Holder"y must file a
smt_ _h"jj_ant_an_d _nprpglgtq #1 anly under Gwaorehlp Interest Declaration. B ' )
Please print of type responses clearly and legibly. Add additiona! pages if reeded, being careful to Identify each portion of the form to

| which each addional page refers.

This éﬁﬁhament is heing _r‘r'\fad'e'zbytha[ X ]Applicant or [ ]Stock/Beneficial Inferest Holder

. Tf;ls Statemant js an: [ X 1Originel Statementor [ ] Amended Statement
ld,énﬁfyi ng information: : ‘
Name Applied Real Estate Analysis, Inc.
DBIA_ : FEINNO. _36-3371240
Sirent Address;_ 914 8. Wabash Avenue _ . o
Cly: ___ Chicago . stater___IL Zip Code: _60605 |
Phore No.;,_312-461- 9_3 32 ' Fax Number, 312-461-0015 _ Emall: mainoffice@areainc.net
Cock County Business Registration Number: Not applicable
(Sole Proprietar, Joint Veniure Partnership)
Corporate File Number (f applicable): 53898939
Form of Legai Entity:
i ] Sols Propristor [ ] Partnarship iy Corporation [] . Trustee of Land Trust
[]1  BushessTrust [ ]  Estate L) Assocision  []  Jeini Venture

[} Gther (deecribg)

Ownership inferest Beclaration:

1. List the name(s), address, and perocent uwnershlp of sach Person having & legat or hensficial interest (including
' ownarship} af more than five parcent (5%) in the Applicant/Holder,

Name Address Fercentags Interest in
. Applicant/Holder
Maxine V. Mitchell 3511 N. Fremont, Chicago IL 60657 BS%

Robert E Miller 1101 8. State St. Unit 1803 Chicago IL 60605 15%
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CONTRACT NO. 13-88.033

3 If the interest of any Person listed in (1) above is held as an agent or agents, or a neminee or nominess, list the nams

and address of the principal on whose behalf the Interest is held.

Name of Agent/ilomines MName of Principal
Not applicable

Principal's Addrass

3. ' Is the Applicant constructively controlled by ancther person or Legal Entity? [

Jves [ X INo

. Ifyes, state the name, address and percentage of beneficial intersst of such person, and the relationship under which

such control is being or may be exercised.

me Address

Percantage of

" Relationship

Beneficial Interast

Corporate Officers, Members and Partners Information:

For all corporations, list the names,
names, agdresses for all members,

addresses, and terms for all‘corporate'ofﬁcers. For all iimited liability companles, list the
For all partnerships and joint ventures, fist the names, addresses, for each partner or joint

vanture,
Name Address Title (specify titls of Term of Office
- Office, or whether manager
or partnerfjoint venture)
Maxine V. Mitchell 3511 N. Fremont, President Pregent Cwner

Chicago IL 60657

Robert E. Miller 1101 8. State St.

Senior Vice President

Present OQwmner

Unit 1803 Chicago IL 60605

Declaration (check the applicable box):

fx1]

| state under oeth that the Applicant has withheld no disclosure as to ownership Interest in the Applicant nor reserved

any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board cr other

Couniy Agency action.

ixl b
required to be disclosed.

Maxine V. .Mitchell
Name, of Authorized A Holder Representative (please print or type)

i

=

Slg;'sat_

mmitchell@areainc.net
E-mail address

Subscribed to and sworn beforg me

this_24 dayof_ 03 ,Ié,eLrG

I state under oath that the Holder has withheld no disclosurs as fo ownership interest nor reservad any information

President
Title

03/24/2016

Date

312-461-9332
Phone Number

My commission expires: < i 8.5 f}_u il

Eh .
Vol s I
P G N 4

Notary Public Si“gr-tture

X

OFFICIAL SEAL
KINGA NDICU
NOTA
MY COi W IRES ALUGUST 5, 2018

EDS-7

8/2015



CONTRACT NO. 13-88-033

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION
Nepotism Disclo_sure Requirement;

Doing a significant amount of business with the County requires that you disclose to the Board of Ethies the existence of any
familial relationships with any County employee or any person holding elective office in the State of Iilinois, the County, or in
any municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this
disclosure requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year,

~ If you ate unsure of whether the business you do with the County or a Coutity agency wifl cross this thrashold, err on the side

of caution by completing the aftached familial disclosure form because, among other potential penalties, any person found
guilty of failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be
prohibited from doing any business with the County for a petiod of thres years. The required disclosure should be filed with
the Board of Bthics by Jenuary | of each calendar year in which you are doing business with the County and again with each
bid/proposal/quotation to do business with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after
an initial 30-dey grace period. .

The person that is doing business with the County must disclose his or her familial rélationships. If the person on the County
lease or contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the
familial refationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

its officers, : i .

its employees or independent contractots responsible for the general administration of the entity,

its agents authorized o execute documents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to coﬁté,ct the Board of Ethics at-{312) 603-4304 for assistance in determining the scope of any required
familial relationship disclosure.

Additional Definitions:

“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee o Stats,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or
adoption, as a: . : _

[ Parent ' {1 Grandparent (5 Stepfather

[ Child 0 Grandchild 1 Stepmother
[t Brother {1 Father-in-law O Stepson

G Sister 11 Mother-in-law O Stepdaughter
O Aumt O Son-in-law . [J Stepbrother
O Uncle - D) Daughter-in-law 3 Siepsister

[J Nisoce S O Brother-in-law (% Half-brother
[J Nephew O Sister-in-law O Half sister

EDS-8 . _ ' 8/2015




CONTRACT NO, 123-88-033

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP BISCLOSURE FORM

Name of Person Doing Business with the County: Maxine V. Mitchell

Address of Person Doing Business with the County: _ 214 S Wabash Avenue Chicago IL 60605

Phone number of Person Doing Business with the County: 312-461-9332

Email address of Person Doing Business with the County: muitchell@areainc.net

If Person Dging -Busfness with the County is a Business Entity, provide the ﬁame, title and contact information for the

individual completing this disclosure on behalf of the Person Doing Business with the County: :
Same as above

DESCRIPT] BUSINESS WITH THE COUNT? - :
Append addlitionul pages as needed and for each County lease, contract, purchase or sale sought and/or
obtained during the calendar year of this disclosure {or the proceeding calendar year if disclosure is made
on January 1), identify: '

The lease number, conﬁ'act nomber, purchase order nuinber, request for proposal number and/or request for
qualification number associated with the business you are doing or seeking to do with the County:

13-88-033

The aggregate dollar value of the business you are doing or seeking to do with the County: §_50C; 000

The name, title and cqntag",t information for the County officiai(s) or employee(s) invoived in negotiating the business
you are doing or seeking to de with the County: __Jessica Caffery, Director .
Department of Real Estate Management 69 W. Washington , Suite 3000 -
Chicago IL 60602 Tel: 312-603-0040

: ruzel,; Senior Real Estate Analyst
Real Estate Management Division 6% W. Washington , Suite 2000

" “The name; title and contact information for the County ofﬁcisl(? or empioyee(s) inyg!_\_red in m'ana%ng the business
. you are doihg or seeking to do with the County: _Andrew

- Chicago 1T, 60602 Tel: 312-603-0042

i OSURE OF FAMILIAL

OR MUNICIPAL ELECTED OFFIGIALS

Check the box that applies and provide related informatior. where needed

The Person Doing Business with the County is an individuat and there is no familial relationship betweeﬁ this
individual and any Cook County empioyee or any person holding elective office in the State of Ilinois, Conk County,
or pny municipality within Cook County.

The Person Doing Business with the County i4 a busliess entity and there is ro familial relationship between any
member of this business entity®s board of divectors; officers, persons responsibte for general administration of the
business entity, agents authorized to execute documents on behalf of the business éntity of empioyees directly
engaged in contractual work with the County on behalf of the business entity, and any Cook County ernployse or any
persen holding elective office in the State of Ilinois, Cook County, or any municipality within Cook County.

" EDS-8 B2045



CONTRACT NO. 13-88-033

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

i The Person Doing Business with the County is an individual and there is a familial relationship between this
individual and at ieast one Cock County employee and/or a person or persons holding elective office in the State of
litinois, Cook County, and/or any municipality within Cook County. The familial relationships are 2s follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familfal
Business with the County Employee or State, County or  Coutity Employee or State, County Relationship”
‘ Municipal Elected Official or Municipal Elected Official :

Not applicable

If more space is heeded, attach an additional sheet following the above forma,

O The Person Doing Business with the County is a business entity and there is 2 familial relationship between at Ieast
' one member of this business entity’s board of directors, officers, persons responsible for general administration of the
business entity, agents authorized to execute documents on behalf of the business entity and/or employees direcily
engaged in contractual work with the County on behalf of the business éntity, on the one hand, and at least one Cook
County employee and/or a person holding elective office in the State of Illinois, Cook County, and/or any
municipality within Cook County, on the other. The familial relationships are as follows:

Nare of Member of Board Name of Related County . Title and Position of Related Nature of Familial
of Ditrector for Buginess Employee or State, County or - County Employee or State, County  Relationship” =~
Entity Doing Business with Municipal Elected Official or Municipat Elected Official '

the County

Not applicable

Name of Officer for Business  Name of Refated County Title and Position of Related Nature of Familial
 Entity Doing Business with ~ Employee or State, County or  County Employee or State, Comnty Relationship”
the County Municipa! Elected Official or Municipal Elected Official

Not applicable

EDS-10 _ ' _ 812015




CONTRACT NO. 13-85-023

Mame of Person Responsible  Name of Related County Title and Position of Related Nature of Farmnilial

for the General Employee or State, County or  County Employee or State, County  Relationship”
Adminisiration of'the Municipal Elected Official or Municipal Elected Official '
Business Entity Dolng

Business with the County

~ Not applicable

Name of Agent Authorized Name of Related County Title and Position of Related. Nature of Familial
to Execute Documents for - Fmployee or State, County or  County Employee or State, County  Relationship®
Business Entity Doing Munieipat Elected Official or Municipal Elected Official '

Business with the County _ .

Not applicable

Name of Employce of Natne of Related County Title and Position of Related Nature of Familial

Business Entity Directly Employee or State, County or  County Employee or Stats, County Relationship”
Engaged in Doing Business  Municipal Elected Official or Municipal Elected Official
with the County

Not applicable

{f more space is needed, attach an additional sheet following the above format.

VERIFICATION: To the best of my knowledge, the information I have' provided on this disclosure form is accurate and
complete, I acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines

E%Z Z/(//;@f:/ - 03/11/2016

glﬁtlure’ﬁf Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illincis 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty Ethics@cookeountyil.gov

* Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (ie. in laws and step relations) or adoption,

EDS-11 ‘ 8/2015




CONTRACT NO. 13-88-033

SECTION 4

COOK COUNTY AIEFIDAV!T FOR WAGE THEFT ORDINANCE

| "Procurement" means obiaining supplies, equipment, goods, or services of any kind,

Effective May 1, 2015, every Person, including Substantial Owners, sesking a Contract with Gook County rhust comply with the Cook Cou nty Waga Theft
Ordinance set forth in Chapler 34, Adicle IV, Section 178, Any Parson/Substantial Owner, who fails to comply with Geak County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Secion 34-1 73(d). : ‘

“Gontract' means any written document to make Prooursments by or on behalf of Cook County,

"Porson” meens any individual, corporation, parinership, Jeint Venturs, trust, asseciation, limited ligbiiify cumpany, sole propristorship or other legai eﬁﬁty.

"Substantial Quwner means any persoﬁ or persons who own or hold & fwenly-five perosnt (25%) o mora percentaga of interest in ahy business entity
seaking a County Privitegs, including those sharsholders, gensral or limited pastners, beneficiasies and principals; except where a business ontity is an
individual or sole proprietorship, Substantial Owner means that Individual or sole propristor. ‘ i -

All Petsons/Substantial Owners are required to complete thia affidavit and comhly- with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a ceriification the information provided below is correct and complets, and that the Individual(s} signing this form
has/have parsonal knowledge of such infornation. ) . . -

I Contract Information:

Contract Number: 13-88-033

- County Using Agency (requesting Procurement): Cook

. Person/Substantial Owner Information:

Person (Corporate Entity Name): Applied Real Estate Analys is, Inc.

Substantial Owner Complete Name: Maxine V. Mitchell
Feng  36-3371240

Date of Birtt _ ' E-mail address:

Street Address: 3511 N. Fremont Street

cty: - Chicago State: IL,__ _ Zip_ 60657
Home Phone:  (773) 327-4829 Driver's Licanse N~~~ -
il. ' Compliange with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of,
entered a plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful
violation of any of the following.laws: . :

Hirois Wage Payment and Colfection Act, 820 ILCS 115/1 ef seq., YES or@

Hinois Minimum Wage Act, 820 ILCS 105/ ot seq, YES L)

flinois WorkarAq'iustrﬁent and Retraini}lg Noiification Acﬁ 820 ILCS 65/1 et s8g., YES o@

Employee Ciassiﬁcaﬁon Adl, 820 ILCS 185/1 et seq., YES m@

Fair Labor Standards Act o 1938, 29 U.S.C. 201, et seq, . YES o0

Any comparable stale statute or regulation of any state, which govems the payment of wéges YES or@

If the Person/Substantial Owner answered “Yes” to any of the qusstions above, It is insligible to enter inte a Contract with Cook
County, but can request a reduction or walver under Section IV,

ED8-12 ‘ 8/2015




CONTRAGT NO. 13-88-033

iv. Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
‘accordance with Section 34-178(d), provided that the request for reduction of walver is made on the basis of one or
mors of the following actions that have taken place: e

There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
YES or NO . . ,

Disciplinary action has been taken ageinst the individual(s) responsible for the acts giving .rise fo the violation
YES or NO '

Remedia! action has been faken fo prevent a recurrence of the acts giving rise to the disquafification or default
YES or NO :

Other faclors fhat the Person or Substanfial Owner believe are relevant.
YES or NO

The Person/Substantial Owner must submit documentation fo support the Basis of its request for a reduetion or waiver, The

Chlef Procurement Officer reserves the right to ma!_fe additional inquities and request additionsf documentation,

V. Affirmation A
The Person/Subsiant , | stafements contained in the Affidavit are true, accurate and complete.
Signature:- Date: 03/11/2016
Name of Person signing (Printy; _ Maxine V. Mitchell  Tite: _President

orn to before me this .11 _day of March : .20 16

nature Notary Seal

c SB
Note: The above Informafion IS subject o verification prior to the award of the Contract.

] OFFICIAL SEAL
KINGA NDRICU

NOTARY PUBLIC - STATE OF ILLINOIS b

MY COMMISSIONAEXPIRES AU§U§T 5, 2018

ED&-13 8/2015




CONTRACT NO, 13-88-033

SECTIONS

CONTRACT AND EDS EXECUTION PAGE
: . PLEASE EXECUTE THREFE ORIGINAL COPIES
The Applicant hereby certifies and warrants that all of the statements, certifications and rapresentations set forih in this EDS are
true, complete and correct; that the Applicant is in full compliance and will continue o be in eompliance throughout the term of the
Contract or County Privilege issued to the Applicant with all the policies and requirements sef forth in this EDS; and that all facts
and infarmation provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief
Procurement Officer in writing if any of such statements, certifications, representations, facts or information becomes or is found to
be untrue, incomplate or incorrect during the term of the Contract or County Privilege.

Exacution by Cornoration : .
Applied Real Estate Analysig, Inc - Maxine V. Mitchel}//@%&/%]i/%
Corporation’s Name " President’s Printed Name and Signatu{e ' N '
312-461-9332 mmitchell@areainc.net
Telephone - Email
” . s 03/11/2016
Sedrefs r Signat ' Date
Execution by LLC
LLC Name *MemberlMa_nagar Ptinted Narme and Signature
Date : Telephone and Email
Execution by Partnership/Joint Venture
Partnarship/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature
Dats Telephone and Email
Execution by Sole Proprietorship
Printed Name and Signature : Date
Te[ephane : ' Email
OFFICIAL SEAL

KINGA NDICU
NOTARY PUBLIC ~ STATE OF ILLINOIS
MY COMMISSION EXPIRES AUGUST 5, 2018

Suhbscribed and sworn to hefore me this
24 day of March 2016
{

D
“""__“"Bw

My comy

P " Lo i}
Notary Public Sf'gnature

L‘ Notary Seal

If the operating égreement, p ; nership agreement or goveming documents requiring execution by multiple mémbars,

managers, partners, or joint venturers, please complete and execute additional Contract and EDS Executlon Pages.
EDS-16 : ' © Bi2015



Applied Real Estate Analysis, Inc.

914 8. Wabash Avenue mainoffice@areainc.net
Chicago, IL 60605 www.areainc.net
Telephone 312.461.8332

Letter of Authorization for Cook County
Contract No. 13-88-033

I Maxine V. Mitchell (President) as the sole corporate officer of Applied Real Estate,
inc.(AREA)authorize Robert E. Miller (Senior-Vice President) to sign for the Secretary.

%'W

Maxine V. Mitchell, CRE®
President

A REALESTATE AND POLICY PLANNING CORPORATION



DEPARTMENT OF PROCUREMENT SERVICES

NOV 08205 ~ CITYOFCHICAGO

Maxine Mitcheil - - S
APPLIED REAL ESTATE ANALYSIS, INC.
914 South Wabash. Avenue - _
Chicago, IL 80605

Dear Maxine Mitchell:

We are pleased to inform you that APPLIED REAL. ESTATE ANALYSIS; INC. has been recertified
as a Minority Business Enterprise (“MBE”) and Women Business Enterprise {“WBE”) by the
City of Chicago (“City”). This MBEMWBE certification is valid until 11/01/2020; however your firm's
certification must be revalidated annually. In the past the City has provided yoit with an annual
letter confirming your certification; such letters will no longer be issued.  As a consequence, we
require you to be even more diligent in filing your annual No-Change Affidavit 60 days before
your annual anniversary date. - ' S '

It is now your responsibility to check the City's certification directory and ‘verify your certification
status. As a condition of continued certification diring the five year period stated above, you must
file an annual No-Change Affidavit.  Your firm's “annual No-Change Affidavit is due by,
11/01/2016, 11/01/2017, 11/01/2018, and 11/01/2019. Please remember, you have an affimative
duty to file your No-Change Affidavit 60 days prior to the date of expiration. - Failure to file your
annual No-Change Affidavit may result in the suspension or rescission of your certification.

Your firm's five. year certification will expire on 14/01/2020. Y‘ou'h_ave anfaﬁirmative duty tb file for
recertification 60 days prior to the date of the five year anniversary date. -Therefore, you must file
for recertification by 09/01/2020. R

It is-important to note that you also have an ongoing affirmative duty to notify the City of any
changes in ownership-or control of -your firm, or ‘any. other fact affecting your firm's eligibllity for
certification within 10 days of such change. These.changes may include but are not limited to a
change of address, change of business structure, change in ownership or ownership structure,
‘change: of business operations, gross. receipts and or personal net worth that exceed the program
threshold. Failure to provide the City with timely notice of such changes may result. in the
suspension or rescission of your certification. In-addition, you may be liable for civil penalties under
Chapter 1-22, “Faise Claims”", of the Municipal Code of Chicago. :

Please note — you shall be deemad to have had your certification lapse and will be i'rielig'ib_le to
participate as a MBE/WBE if you fail to: . e

+ File your annual No-Change Affidavit within the requited time period; :

Provide financial or other recotds requested pursuant to an audit within the required time périod;
* Notify the City of any changes affecting your firm's certification within 10 days of such change;
or : -



APPLIED REAL ESTATE ANALYSIS, INC. . Page 2 of 2

e File your recertification within the required time period.

'Please be reminded of your contractual obligation to cooperate with the Crty with respect to any
reviews, audits or investiganon of ifs contracts and affirmative action programs. We strongly
encourage you to assist us in maintaining the integrity of our programs by reporting instances or

suspicions of fraud or abuse to the City’s Inspector General at chlcagoinspectorgeneral erg, or
866-1G-TIPLINE (866-448-4754). et A

- Be advised that if vou or your firm s found to be involved in cetiification, bidding and/or contractual
fraud orabuse, the City w;ﬁ pursue decert!f‘ catlon and debarment In. addltion to any. other penalty

contract with the Clty by falsely representmg the mdwsdual or entity. or- the mdlwdual or entlty
assisted is guilty of a misdemeanor, punishable by incairceration in the county jail for a pefiod not to
exceed six months or a fine-of not less than $5.000 and not more than $10 000 or both.

Your firm's name will be listed in the Clty’s Directory of Minority and Women~0wned Buslness
Enterpnses in'the specialty area(s) of: :

NAICS: Code(s)

531320-- Appraisal services, real gstate

531390 - Consuitants’, real estate

541511 - Computer program or software development custom
541611 - Site Jocation consulting services

541611 - Strategic planhing consulting services

‘541690 - Economic consulting services . -
841720 - Business research and development services

641 720 Demographic research and- development semces

541 720 Sociolcgy research and development services
541910 - Public opinion research services
541910 - Sampling services, statlstlcal

Your firm's pamcipation oh City contracts will be credlted only toward Mmorlty Busmess
Enterprise and Woman Business Enterprise goals In your area(s) specialty. While your
_particlpatlon on City contracts is not imited to your area of specialty, credit toward goals will be
glven only for work that is self-performed dnd providing a. commercially useful function that is done

inthe. approved speciaity eategory

Thank you for your mterest in the Cltys Mmorlty and Women-Owned Busmess Enterpnse
(MBEIWBE) Program. ,

ief Procurement Officer

JLRSS

AR A L e R T T e R R e s e s e i el S R e



ACTRY CERTIFICATE OF LIABILITY INSURANCE ™" iaety

0773412015 |

S CERTIFIGATE TS ISSUED A8 AMATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFON THE CERTIFIGATE HOLDER. THIS CERTIFICATE DOES NOT
SFEIRMATIVELY OR NEGATIVELY AMEND, EXTEND QR ALTER THE COVERAGE AFFQRDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT !
CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER. {

BORTANT. 1f e cartficate hoider Is an ADDITIONAL INSURED, the policyfies} must be endorsed. if SUBROGAT ION 1S WANED, subject in the terins and conditions of the
poi‘i&y;_eansin polities may require an endorsesmient, A staternent an this carlificaie dogs not confer rights to the c_ani_ﬁcate halger in lieu of such endorsement(s).

 PRODUCER ~ REEI e |cowmcTnaMe . Karen Bronson
LLeatzow Insurance PHONE (312)930-6556 -~ FAX  (BBB) 741-2778
500 W. Madison St. - Suite 3000 EMAILADDRESS  karen@leatzowinsurance.com
-: Chicago, I 60661 ' ~ INSURER(S) AFFORDING COVERAGE . NAIC#
L INSURER'A: - : New Hampshire Insurance Company 23541 |
INSURED ' | e e

Applied Real Estate Analysis, inc.

NS URER G:

‘814 S. Wabash _ —
- Chicago, IL 60605 _ INSURER D:
o INSURER E:
'MSURERF:

'REVISION NUMBER;

‘COVERAGES _ . CERTIFICATE NUMBER: _ - _ _ _
§Tﬁls' IS 70 CERTIFY THAT THE POLICIES OF INGURANCE LISTED BELOW HAVE PEEN ISSUED TG THE INSURED. NAMED ABOVE FOR THE POLICY PERIOD

(NDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY.CONTRACT OR GTHER DOCUMENT WITH RESPECT TG WHICH THIS

GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED &Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES: LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

i . - ﬁ;‘
{INSK: : }mndsuag | rouCYEFF | POMCY EXP u
TR TYPE OF INSURANCE SR Ve, fni-ucv NUMBER . DD y | g . MITS
GENERAL LIARILITY o EACH OCCURRENCE s
COMMERCIAL GENERAL Liagzary [l ! i : " |DAMAGE TO RENTED i
_ PREMISES (Ea ccourrence) E
D GLAIME MADE [ ,occun MED EAP {Any ona parson) |s
: DOES NOT APPLY JPERSONAL AND AV INJURY 15
RENERAL AGGREGATE s
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMBIOP AGG |5
POLICY prosect || Lot 7 ' E . ' 3
AUTOMOBILE LIABILITY ) T . TCOMBINED SINGLE LIMIT $
ANYAUTO [ | S5theduted = ' ' (Ee acciderd]
D L__! Autos ;i,‘,.w}; | DOES NOT APPLY [Bonn.\' INJURY (Per person) Es
ALL GWNED Non-owned ; ; ; iscmw INJURY {Per acciden!) is_
Ao futes ‘ |PROPERTYDIIMAGE $
"Hm Autag : : _{Peraccidem) g
" {UMBRELLALIAB {. | OCCUR [ ) |EACH OCCURRENCE s
| IEXCESBLIAB | | CLAMSMADE DOES NOT APPLY AGOREGATE s
- DD NTION ; 7 =
o [ ]eererons :
“WORKERS GOMPENSATION - ' ~Jwestanct ot |
; AND EMPLOYERS' LIABILITY YN . ' ‘ e Em“ LTS AER |
; . - . ACHACCIDENT . %
/ f LT doana Rt
£ 3#:‘22%%&Tﬂ%§$mum WA ;_§ DOES NOT APPLY £t DISEASE - EA EMPLOYEE )8
e £.L DISEASE - POLEYLIMIT |8
L IT. — 2,000,000 each occurrence
LA E'ROFESSIONAL LIABILITY ]EE . 015622773 8/8/2015 ! 8/8/20156 2,000,000. aggregete o

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (Attach AGORD 104, Additional Ramarks Schedule, If mars space is required)

' Re: Professional Real Estate Appraisal Services - Contract No. 13-88-033

-§ CERTIFICATE HOLDER ‘ CANCELLATION

Cook County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE
Office of the Chief Procurement Officer EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN ACCORDANCE WIFH
Attn: Barbie Flock THE POLICY PROVISIONS.

118 N. Clark Strest AUTHORIZED REPRESENTATIVE

Room 1018

Chicago, IL 50602 ng&ﬂ LEATZOW INSURANCE

® 1988-2010 ACORD CORPORATION. All rights resarved.
ACORL: 25 {2010/05) The ACCORD name and Jogo are reglsterad marks of ACORD



i ) ARESEA O fEe BV
ACORL) CERTIFICATE OF LIARILITY INSURARCE ot

THIS CERTIFICATE 13 IBSUED A% A MATTER OF INFORMATION ONLY AND CONFERS HO RIGHTS UPON THE CERTIFICATE HOLDER. Tiis
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, SXTEND OR ALTER THE COVERAGE AFFORLGED BY THE POLICHS
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE & CONTRACT BETWERN THE ISSURG HBURERIS), AUTHORITED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT. I the certitivats holdsr iz an ADDITIONAL INSURED, the policyling} must be endotsed. If SUBROGATION IS WAIVED, subject to
i tevms and conditions of the policy, eertain policies may reguire an endorsement. A stxtomient on this ceviificats does ot sonfar Hghts to the
cartificate holder in lieu of such endorsament(s).

PRODUCER Sami SO Kirke iachon
The Hasnon Agenct - R, e 847-093-1300 [T oy 647-993-4565
838 Busse Highwa E ) .
Park Ricige, IL 60088-2302 apoREse; kmachon@isumachon.com
Machon ﬁﬂachon.'!nc, INSURER(S) APFORDING COVERAGE NAIC ¢
msuRer 4 ; Hartford Caswgity Ine. Co. 29424
WSURES  Area inc. - Anat tsuren g : Twin Clty Fire Ins. o, 20480
ﬁ;plled Real Estaie Analysis JRA—
914 & Wabash Avenue EURER B :
Chicage, IL 80606 INSUTRER & ;
| msures ¢
COVERAGES CERTIFICATE HUMBER: REWVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIDY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

- CERTIFICATE MAY BE IBEUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND COMNDITIONS OF SUCH POLICIES. LEMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ki TYPE OF INSURANCE b e POLIGY HUMBER DB F LY | WABEIYY) , LTS a
£ 1 X | COMMERCIAL GENERAL LIABILITY EACH OCEURRENGE 5 2,900,500
| cramsanane [ X ] ooous | lsismapiessr 07r2212015 | GFIz2I2056 | SRCETCRENTED ™1 200,000
. MED EXP (Any one person) | § 19,000
N PERGONAL 8 ADVINJURY _ | 8 2,600,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AMGGREGATE $ 6,0@0&855
pouey | X %8% [ Jioc PRODUCTS - COMP/OP AGE | 8 4,000,800
OTHER: ' $
| AUTOMORILE LABILITY - e I £ 2,500,000,
A ANY AUTO BISBAPKG3BT QHR22F2015 | OTI221D016 | BODILY INJURY (Per person} | &
- Ao E@T:T:;Z _;g.%&?:fﬁm {:;; aceident}| §
| & | varen auTOS AUTOS | (Par aeviden) d
: §
|| UMBRELLALAB | {oeour EACH GCCURRENGE 5
EXCESY UaB CLANMSMADE § | - AGGREGATE &
pep | | revenmions o §
VIORKERS CONPENERTION PER [T
AN EMPLOYBRS' LIABILITY YiN X | S | (&
B |ANY PROPRIETORIPARTNERIEXECUTIVE EWECADO280 GF22/2045 | Ovi222018 | w1 pacH AGCDERT ¢ 1,000,006%
OFFICERMEMBER EXGLUDED? M finsa .
{Mardatory in NH} : E L. DISEASE - EA EMPLOYEE & 7,000,560
If yer, dascribe undsr
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIRT | & 4,560,000
&  Maluzble papers B3SBAPKESST QFI2RIZ0NE | OTRREIZDIS (Vniuabie T
. Papgre 00,008
f
BEESGRIFTION OF QPERATIONS | LOSATIONS { VENICLES (ACORD 101, Additlonal Bsmarks Schudile, may be T LT —

Contract #13-88-033 - Professions) Beal Bstate Appraisal Services

GCERTIFICATE HOLDER . GANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES B CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED &%

Cook County - ACCORDANGE ¥ITH THE POLICY PROVISIONS. .

Atin: Barbie Flock - Office of :

the Chief Procurement Officer _ UTHORIED REPRESENTATIVE

498 N Clark 5t Room 1018 -

Chicago, IL 80602 Y

i
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